STATE OF SOUTH CAROLINA
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Fxample: Application for a Class C Charter Certificatc from
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Iuwvee 8 Dincleet Normber, The Comntistion will assign one to vou. I you
have tiled wirh the Commission before, 3 Docket Nambor was assipned
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oot 8Sn

Telephone: 53&33&__223_“-‘
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Oiher:

Email; SO MBSO

NOTE. The cover sheet and informatian cantamed herein neither replaces nor supplements the filing and secvice of pleadings or othuy pupory
ag requived by knw, This form 15 required lor uue by the Pubiic Service Corumission of Seuth Carolina for the punpose of dockating and nwust

be: fitked vut wompletely.

NATURE OF ACTION (Check all thal apply)

[ Application - Class A/A Restuicted

|:| Application - Class C Taxi

[} Appitcation - Class  Charter

D Applization - Class C Charter Bus

4] Applicarion - Class C Non-Emcrgency

[T] Applicatian - Class € Stetcher Vau

[] Application - Class E Houschold Goods

{7 Application - Class E Hazardows Wasie

E] Application

[ ] Request for Extension to Comply with Order

| Request Cor Order Graming, Aulhwrily 1o Obtain a Contiticowe
of Public Convenicnee and Necessity o be Reseinded

[ ] Request for Canceliation of Certificate
[] Request for Suspension

[[] Request for Remstatement

D Reguest for Naime Change on Certilicate
{7] Request 10 Amend Scope of Autherity
{1 Request 1a Amend TarifT (rate increase, e1e,)
{T] Request to Anend Passenger Limit

[] Request

(7] Exhibit

[C] Late-Filed Exhibit

(7] veter

[:] Proposed Crder

[] Publisher's Affidavit

[] Reservation Leter

[:] Respouse
[ ] Return to Petition

i1 Other:
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Ifyou havs any questions abowd this form, please contact the PUBLIC SERVICE COMMESSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Execulive Center Drive, Suite 100
Colwnbia, South Caroling 29240
Phone: (R03) 896-5100  Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- NONVEMERGENCY Dyte,

Application is hereby made for 2 Certificate of Public Canvenience and Necessity, in aceordance with the provision
of §.C Code Ann., § 58-23-10, el seq. (1976), and swmendments thereto

—

L %remm;mcgq}u%
Nmine under which busincss ig (0 be comucted {corporatiol, partheiship, or 3016 propriciorship, with or withont Gade name.)
Sneel Aaﬁ:mss & ?épp:mam 1 IQ -

Mmhm1 Mdress of Applicant (if dlersnt from streel addrcas) - o

%Ag%uxtm,s —

Plione Tax

OAE MU Oreh ). oy

Emat! Address

2. If the Applicunt is an LLC or a corporation, a copy of the Cerlificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (3{' incorporaied oulside of SC, attach South
Carolina Secrelary of Siaie "Foreign Corporaiion” Certificate.)

3. Sclect Entity Type: (Check one)
Al Individual Owner/Sole Proprietorship
(3 Pamnership - List npmes and address of all person having an 1nterest in (he business,

[[] Corporation - List names and addyesses of two principal olficers.

Lof 8
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Applicant is financially able to fumish the services as specified in this application and submils the following
statement of assets and liabililies.

Yinancial Statement

Applicant's assets and habilites are as follows:

Value of Rea] Estate | ( ) _j Mortgegel.onn ou Rea! Estute I C)
|

Valuo of Motor Vahicles | { N

Assefs; Linbilifies;

P

Loans Qwed on Motor Vehicles | )

i St J USRS ) SNENE -

Cash on Hand I Cy | BusinesvOtheckoansowed | (O
Cash in Bank r O I Other Liabilities or Debts [ ()
Value of Other Assets and , Q J Total Liabilities | D
Equipment
Total Assets I O 1
INSTRUCTIONS:

i, “Valuc of Regl Eslate™ means the nctwal or esiimaled market valug of any real propeny/bldings swned by the

[

Company/Business Applying for a Cerlificate.

“Maitgogw/E oan 0p Real Estate” ments the ontstanding balonce on any Mortgage. Equity Lane or other Loan secured
by the Real Estate listed in (e T,

. “Value of Motor Vehicios” micang the actusl or foir catimalcd value of any moving vans, (rucks or olber ¢ehiclcs

owned by the Company/Business Applying for a Cenmficrie.
“Loans Owed on Mawr Velicles™ mcans the outsianding balance on any loaus or licns on fie vehicles tisted in [tem 3.

“Cauh on Emud” it the to1al of actual cash held by the Company/Busingss applying for a Certificalc on the day this
form is filled out.

. “Business/Othur Loans Owed™ means the outstunding balance ou any small business foan or vther unsecured loan

muda by 4 person, bank o business 10 the BusinessfConpany applying for a Centificaie.

. “Cash in Bank" means the current balance in checking uccounts, savings sccuunts or the like in the nawe of the

Company/Business applying for o Certificate. Do uol include retiremnent sccounts or personal baitk account balances.

. " Malne of Other Assets and Equupinens” should include the acmal or estunated valve of items such as office

equipment computers/furnishings), moving equipment (hawd trucks/blankets/strapping), and taailers

“Qther Linhubilies or Debts™ menns specific amounts/balances which the Company/Business applying for a Cemtificate
knows thar it owes to other persons or compaues; for example Franchise Fees. This does NOT include regular bills
such a8 ciechicily bills, sccurity system costs. msurnnce, aalaries. erc.

2uf8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pi R “har

ﬁSlem\w:

Requested Sco ity: Check all ¢ Wi ¢ requesting permias

You will only be allowed 1o operate 1 those couuties checked below. You may request "Statewide"

authority if you intend to operate m alf counties in South Carolina

(] abbeville 7] Chetokee [_) Florence [Jiee {"]satudn

] Aiken [} Chester () Georgetown [} Lexington {] Spastanburg
] Allendate ] Chestefield (1 Greenville (] Marion {7 Sumter

[ Ancterson [C)cmrendon [] Greemvoad {1 Masibora {JUnion

L] Bunberg {7 Cotletou (] Hampton {1 McComick [} witliamsburg
[ Bamwell ] Dalington ] Hony ] Newberry [l York

[C] Benutort {1 Ditlon {J3nsper [[] Oconee

[[] Berkeley | Dorchester ] Kershaw [} Orangeburg QﬂSlabcwide
[C] Calhoun i Edgeficld [ ] Lancaster [ pickens

[ Charleston ([ Fairfiel [ Laurens (O Richitand

Jof&
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle tu file an application. However, prior lo being 1ssued a cortificate by ORS,
you will be required 10 have oblained a vehicle

Maximum Number of Passengers Vehicle is Equipped 1o Carry. (The number of passengers 2 vehicle is equipped
to carry is based on the number of seaibelis in the vehicle, including the drivers scatbelt.)

C@ 1-7 Passengers, including dviver

{3 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE VEAR & MODEL viNg EMPTY WEIGHT __ LIFT

TR OTR0erahed
AL A LI 5 1 P A W

dolf
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote nust be complete, fisting current insuranice preminms. Al the discretion of the Commtission, a copy of comrens
inswrance policies may be required. Do not provide a copy of insurance policies unless requasted. You will not be required 1o
purchase insurance unbil your application fias been approved sud an order has been lssued by (he PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

_ SO Presieiee Sreve (i) 30 a.mum

Address o’ Applicant

Amowmit of Premiuns:
Liabilily fnswance $ _]D m

The above quoted premiun is for a term of -LL months.
Minlmum Limits - Bodily mjury and property damape lumuis will not be less

than the fotlowing: Limits Quoted
Ligbility Combind Euch Ocenrance $ 1,000,000 1COOOTD
Medical Payments per Person % 1,000 VOWN Y

N-lma of insurarice ompan

QHQ_

ome Ollice Address o ompany

L, the Applicant, am familiar with the Cemmission's Rules and Regulations relting to insurance requitements and
the above quote meets the minimum insurnnce limits prescribed. The insurance company making this quote is
authorized by the South Carolina Departinant of Insurance 1o do business in South Carofing.

NOTICE

If you wish Lo scll-msurc your motor vehicles for liability and propeity damage, you must comply with 5.C. Code Am.
Scctions 56-9-60 and 58-23-210. Fur more information, contact the Department of Motor Vehicles al (303) 896-8457 or
(803) 896-9903

1l you wish to apply as i self-insured for worlcer's compensation coverage in South Carolina you may do so with the South
Caralina Worker's Compensation Commission (WCC) provided fhat vou witl be able to: 1) posl a surcty bord of letter-of-
credit with the WCC for a msinimum of $500,000, 2) agree to pay a yearly self-tusurance tax, and 3) agree lo pay an
annual assessment to Yie South Carolina Second Injury Fund. For more information, contacl the WCC Self-Insurance
Puvision a1 (803) 737-5712 or on the web at www wce state sc.us/self-insurance.

Soff
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hibit ¥it, Willing, and Abje (FW

RN WX\ S 1 S TR E ST S [E S

1. Is there currently any owistanding judgments agaunst the Applicant?
i Yes @ No
If Yes, list judgements here:

2. Is Applicant familiar wilh all statules and regulations, including sufety regulations and goveming for-hire motor
casreet operations in South Scuth Carelina, and does Applicant agree 1o operate in compliance with these
stututes and regulations?

cﬂ Yes O No

3. Is Applican! aware ol the Commussion’s insurance requireinents and (he insurance pretisiwm oosis associated
therewith?
& Vos O No

fiol'R
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Exhibét iver Qualificatio

. Applicant inderstands that drivers musi possess at feast n current Armerican Red Cross Standard First Aid and

CPR Certificate or its equivatent, and rccords thet verifyfrecord such training must be kept on file at the
company's pnimary place of of business within South Carolina,

o) Yes O No

. Applicant understands that drivers must be in compliance with all OSHA reeulations.

& Yes | O Na

. Applicant understands that drivars must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fice extinguishers, and other equipment as outlined in PSC Regulations,

C&Yes O No

. Applicant understands (hal drivers mnust be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

ad Yes (3 No

. Applicant understands that drivers must weac & profssatonal uniform and photo identificaion badge thal

easily identifies the driver and the company for whom the driver works.

Y Yes O NWNo

Applicant understands that drivers must complete twelve (12) hours of m-service training snnually in the area
of sately, and vecords ihat venfy/record such traiming must be kept on file al the company's primary piace of
business within South Carolina.

CdYes C Mo

Tof R
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PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA
101 EXECUTIVE CENTEK DRIVE, SUINTE {00
COLUMBIA, SOUTE]L CAROLINA 25210

Apglicant is Eamiliar with the provision of §.C. Codo Ann. §58-23.10, et seq.(1976), and amendmenis therelo,
and R 103-100 through R.103-241 of the Commission's Rules and Regulations for Moior Carriers (8.C. Code
Ann. Regs., 1576), and R.38-400 through K.38-503 of the Department of Public Safety's Rules and Regulatons
for Moler Carriers (Volume 2, S8.C. Code Ann , 1976) and amendments theroto. and hereby promizes compliance
therewith.

8.C. Codo Ann. Section 58-3-230 states, in part, that every final order of the Commission must be served by
electronic service, registered ar ceriificd mail, upon the parties to tho procoeding or their attorneys,

Please check the applicable box:

The Applicant AGREES to reecive futuse Commission orders refated o Hie Applicunt's authority in South Carofing
Cﬂthmugh the Commission's efiervice Jystem. The Applicont authorizes the Commission to serve ils orders by using the e
sl addrens a5 it appeis on pags one of this Application. To sign up for cServics nutitivations, please visit www. pe.ss.
Ruv 10 create w My LIS yocownt.
0 ‘Tha Applicant DOES NOT AGRET to recefve future Cominission orders related o tho Applicanl’s authority in South
Caroling through the Commission's eSorvice Systen

The Applicant for Lhe Cerlificate of Public Convenience and Necessity as set forth in the foregoing, swear or
afTirn that all statements contained in the above application are true and correct.

Applicant’a Signature

Tiite of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
coum'voéf—mmmmm }
SWORN “FORE ME
his YO da_vfroﬁm ETAPY

COmwirofots, R
NoTary Public
Commissicn Expires “—()«-}:—m_

5 POSYS
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Filing 1D: 220602-1106036

Filing Date: 06/02/2022
STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limlted Liability Company - Domestic

The undersigned delivars the following articles of organization to form a South Cerolina Hmited liability company pursuait
o §.C. Code of Lews Secllon 33-44-202 and Saction 33.44-203.

1. The name of the Emited liabliity company {Conpany ending muat be indudad n rasmo*}
Saraba Transporiation LLC

*Hodo: Tho namo of the Umied lnbidty sompany must eanlitn giie of tha tolfowing andings; “Hmited bability campany® gr ®timitod
company”™ or dite abbravintion “LL.C.", "LLC, “L.C.%, “LE", or “Lid, Co®

2. The address of the inival designated office of the limiled flability compsny in South Carglina ks
947 Breakwaler Cirgle Unil 317

(Gireet Address)

Harigville, Soulh Caroling 29550
(City, State, Zip Code)

3. The inltlal agent for service of procass is

Gaoussou Samake

{Stgnature of Agen)

And the streat address in South Carolina for this initia! agenl for seriice of process 1s:
P47 Brealwaler Citcle Unit 317

(Gircet Addrass)
Hartovilo South Garolina 29559
ran {ZIp Cada)

4, Listthe name and addreas of each organizer. Only pne Grganizer is required, bul you may have mcre than one.
)

Gagussou Samake

(Namo)

847 Broakwator Clrcks Unlt 317

{Stramt Adriress)
Hartsvifle, South Carolina 20550
{Cily. Siate, Ztn Code}

Fonn Ravised by Sauth Catoling Sacatary of Siare, August 2016
SC Secretary of State
Mark Hammond
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Saraba fransporinlion LG

Namb of Limhed Liab:ty Company
®)

{Nemn)

[Sireat Addraas)

{Ctyy, Biate, Zip Code)

5. D Check this box only il the company is 1o be 8 Yerm company. [f the company is & tesm company, provide the
term specified,

8. D Chack this box only if managemant of the limuted llability conpany Is vasted in a manager or managers. If this
company i3 lo be managed by nanagers, ingiude the name and address of each intlal manager,
(a)

{Fame)

(Stroc) Adtiress)

(Clly, State, Zip Code}
{0}

{Namg)

(Streel Addruas)

[City, Biote, Zip Corle}

7 [:] Check this box ooy if ane of mare of the members of the company are Lo be tiable for ifs debts and obligations
Under Section 33-44.303(¢), If one or more members are sa llable, speclfy which members, and for which debts,
obligations or liabllitles such members ane fisbls in thalt capacity as membars. Thia provision is optional and does
not have to be complated,

8. Unless a delayed effective dale Is specified, these articles will be effective when endorsad for fling by the Secretary of
State. Spacity any delayed effecive date and time

Funt Rewsed by Sauth Caroling Sacrotary of Slata, August 2018
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Saraba Transporlation LLC

Narmwe of Limied LBy Conguny

§  Any other provislons nol consisiont 'wilh law which the organizers dolennine to Inchuds, including any provisions that
arg required or are permitted to be set farth In tho licited Hability company oparating agreement may be included on a
saparals attachment. Flaase make refelence to this sodlon if you intlude & separate attachment,

10.Each organizer listed undar number 4 must sign,

Gaoussou Samake

Signaiure of Organizer

Date: 080242022 ]

Signature of Organizer

Dale: _
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Huffman, Shauna

From: Jessica Poston <Jessica@hospitality-ins.com>
Sent: Monday, June 13, 2022 3:15 PM

To: PSC_Contact

Subject: RE: [External] SARABA TRANSPORTATION LLC
Importance: High

Hey, This is Jessica Poston the Agent. | am the one that filled out the app for them. Normally | can just write the estimate
amount on there & yall will approve.

*%C1ICK BELOW EPAY LINK TO PAY FOR PREMIUM WITH CARD **
YOU CAN ALSQ MAKE PAYMENT ON OUR WEBSITE WWW.HOSPITALITY-INS.COM

ePayPolicy

Plense
REVIEW US!

Google
sy S S B By
Thank you,

Jessica Poston

Commercial Lines Producer

Hospitality Insurance Agency,LL.C

1951 Pisgah Road Suite 121
Florence,SC 29501

Phone: 843-407-5082 ext 102

Fax: 843-536-0782

Email: jessica@hospitality-ins.com
“We Care About Your Insurance Needs”
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The information transmitted is intended only for the person or entity to which it is
addressed and may contain confidential and/or privileged material. Any review,
retransmission, dissemination or other use of, or taking of any action in reliance upon
this information by persons or entities other than the intended recipient is prohibited.
If you received this in error, please contact the sender and destroy any copies of this
document.



